Background: Menstrual disorders are one of the major problems faced by women all around the world and may have considerable psychological and physical consequences in student community and contribute to absenteeism. Objective: This study was conducted to investigate student's experience of and their response to menstrual symptoms and also to understand the impact of the respondents' study background on the treatment preferred for the menstrual discomforts. Methods: The survey was carried out using a pre-validated questionnaire consisting 29 questions, organized into two sections viz., the first section includes 10 items on the demographic details; second section includes 19 questions related to menstrual problems and the treatment preferred. Results: A total of 592 questionnaires were returned by the participants giving a response rate of 70% and only 569 questionnaires were completely filled. Among the participants, 34.97% of students responded to have irregular menstrual cycle. The participants responded that menstrual discomforts was a reason for them to avoid physical exercise (64.0%), feel depressed (54.8%), absent from classes (20.0%) and also that it affected work ability (44.1%), academic activities (32.3%), social relationship (30.2%). Conclusion: In this study, the most common discomfort experienced by the students was pain cramps leading to usage of pain killers as their main choice. Among alternative medicines, Chinese medicine was their most preferred choice of treatment, whereas in home remedies, raw ginger was their choice. An educational intervention regarding menstrual problems and the importance to seek medical advice can help these students to be concerned on their health.
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Menstrual Discomforts and the Treatment Preferred by University Students
INTRODUCTION
Menstruation is a normal physiological process in woman of reproductive age. Often it is referred to cause physical discomfort and psychological upset. Menstrual disorders are one of the major problems faced by women all around the world and are generally perceived as minor health concerns and it is a reason for increasing 1% of gynecological visit. Menstruation-related disturbances may have considerable psychological and physical consequences in student community. These conditions contribute to absenteeism by students and can give rise to the problems faced by these adolescents and their families during this difficult stage of development. There are many types of menstrual disorders such as oligomenorrhea, hypomenorrhea, menorrhagia, metrorrhagia, dysmenorrhea, pre-menstrual syndrome (PMS), amenorrhea and polymenorrhea. 2 Common menstrual disorders include heavy flow (menorrhagia), unusually light (hypomenorrhea), unusually frequent (polymenorrhea), unusually infrequent (oligomenorrhea) and unusually painful (dysmenorrhea). 3 Delayed, irregular, painful, and heavy menstrual bleeding are common and are the leading reasons for physician visits by adolescents. 4 Premenstrual syndrome greatly affects daily life activity of young women especially the student population. These disorders may cause significant anxiety. 5 Many reasons have been deduced as the factors responsible for the low public attention attracted to menstrual disorder and discomfort. Some women see menstruation as a 'taboo' and subject not to be discussed publicly and could cause distress. [6] [7] [8] Menstrual patterns influenced by a wide variety of factors such as eating disorder, malnutrition, and intensive physical activity associated with the irregular menstrual cycles are experienced by students nowadays. 9 These irregularities in menstrual cycle directly influence the rise of menstrual disorders. 10 Several studies have investigated the prevalence of menstrual disorders among student population. Studies have shown a high prevalence of dysmenorrhea and menstrual irregularity among students and that these problems affected the women's social activities and school attendance. 11, 12 Several
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studies were conducted to evaluate the factors and related variables associated with menstrual disorders and have reported that relationships with diet and eating disorders, 13, 14 exercise and BMI, [15] [16] [17] stress 18, 19 and chronic diseases. [20] [21] [22] [23] Those students who suffer from irregular menstrual cycle may have a significant impact on the physical and social health. 6 The menstrual disorders frequently affect the quality of life in adolescents, especially those who suffer dysmenorrhea and heavy menstruation. 24 This study was conducted with the objective to investigate student's experience of and their response to menstrual symptoms; and also to understand the impact of the respondent's study background on the treatment preferred for their menstrual symptoms.
METHODS
This study was conducted for a period of six months using self administered questionnaire, among students from various disciplines at a private university. The questionnaire was developed using information from previous literatures consisting 29 questions, organized into two sections viz., the first section includes 10 items on the demographic details; second section includes 19 questions related to menstrual cycle and the treatments preferred. This questionnaire was pre-validated by five lecturers from the Faculty of Pharmacy, and a gynecologist from Faculty of Medicine, of the university, who have sound knowledge on the topic and their suggestions regarding the relevance, clarity, and appropriateness of the items included in the questionnaire were taken into consideration. The reliability of the questionnaire was tested by administering the questionnaire to a sample of 15 students who did not participate in the main study and the Cronbach alpha value was found to be 0.78. The study was approved by the Institutional research and ethical committee.
The study was conducted after obtaining the permission from the head of each faculty. The participants were explained on the objectives of the study and their consent was duly obtained. The female students from various disciplines between the age limit of [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] years were included in the study. All those students who were married were excluded from the study. The pre-validated questionnaire was distributed to those participants who were present in their lecture rooms during the study period and also who were willing to participate in the study. The average time given to the participants to complete the questionnaire was 15 to 20 minutes. The received survey data were analyzed using SPSS statistical software package version 20. Descriptive statistical analyses such as frequencies and percentages were used to represent the respondent's demographic information.
RESULTS
The pre-validated questionnaire was distributed to a total of 850 participants irrespective of their course of study, out of which 592 questionnaires were returned back giving a response rate of 70% and only 569 questionnaires were completely filled and were used for the analysis. Of the 569 participants, 137 were in the age range of [17] [18] [19] 331 were in the age range of [20] [21] [22] 93 were in the age range of 23-25, and 8 were in the age of 26-28. Based on the course of study, it was found that there were participants studying in Foundation studies (120), Dentistry (100), Pharmacy (89), Medicine (83), Biotechnology (71), Business (57), Physiotherapy (22) , Nursing (18) and Engineering (9) . Among the participants, 349 were Chinese, 194 Indians, 16 Malay and 5 from other races. It was also found that among the participants 29 were vegetarians and 540 were non-vegetarians.
Analysis of menstrual history and treatment preferred
It was found that significantly most of the students (61.7%, P<0.05) attained menarche between 10-12 years. Among the 569 participants, 65.0% responded that they experience regular menstrual cycle and 35.0% responded that they experience irregular menstrual cycle. Of those who responded to have irregular menstrual cycle, the highest (75.4%) were among the Business students followed by Medicine students (48.2%).
For the length of the menstrual cycle experienced by the participants, 70.3% (n=569) responded that their menstrual cycle is between 21-35 days while 23.0% responded that their menstrual cycle is less than 21 days and 6.7% responded that it is more than 35 days. Of those who responded that it is less than 21 days, the highest were among Business students (54.4%). Among those who responded that it is more than 35 days, the highest were among Pharmacy students (11.2%). About 20.6% responded to have a family history of menstrual disorder.
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For the question on whether menstrual cycle interfere the participants' daily activities, 62.4% (n=569) responded 'Yes' of which the highest were Foundation students (22.9%) whereas the lowest were Business students (1.40%). It was found that 77.3% among the Physiotherapy students, 67.6% among Biotechnology students, 66.7% among Engineering and Nursing students, 62% among Dentistry students, 59.7% among Business students, 59.2 among Foundation students, 57.3% among Pharmacy students and 45% among medicine students responded that their menstrual cycle did not influence on their daily activities.
The results showed that 44.1% responded that menstrual cycle affects their work ability, 32.3% responded that it affects academic activities, 30.2% responded that it affects social relationship. About 64.0% of participants responded that they avoided physical exercise, 54.8% responded that they felt depressed, 20.0% responded that they were absent from classes during their menstrual cycle, thus affecting their daily activities.
For the symptoms experienced during menstruation, 50.3% (n=569) participants responded that they experience cramps, followed by 48.7% participants experience anger, 39.4% participants experience loss of appetite, 33.2% experience sleep disturbance, 29.9% participants feel irritated, 26.7% participants get headache, 24.6% participants experience dizziness, 11.1% participants experience nausea, 10.5% participants experience vomiting and 7.4% participants experienced other types of symptoms. About 83% responded that these symptoms disappeared after their menstruation.
The results showed that among those respondents who regularly take balanced diet, the highest (74%) were Dentistry students and lowest (16.9%) were Nursing students; for those who skip meals, the highest response (66.7%) were Business students and lowest (11.1%) were Nursing students; for those who responded that their diet is rich in fresh food, vegetables, and wholegrain, the highest (32.5%) were Foundation students and the lowest were Dentistry students (6%) and finally for those who responded that they regularly take junk food, the highest response (27.3%) were Physiotherapy students and the lowest response (4.5%) were Pharmacy students.
For the question on the types of menstrual discomforts experienced by the participants, 55.7% (n=569) participants responded of having pain cramps during menstruation, followed by 41.8% participants having infrequent menstruation, 33.7% participants having extremely light menstrual flow, 30.8% responded that they had absence of regular menstrual period, 26.4% responded that they had abnormally heavy and prolonged discharge, and 19.5% responded that they had menstrual cycle less than 21 days and irregular.
About 86.5% (n=492) responded that they have not consulted the doctor for menstrual discomforts in the prior 12 months. And 75.4% (n=569) responded that they do not take any medications to treat their menstrual discomforts if any. However, it was found that about 142 participants take some medications for their menstrual problems of which the highest administered were pain killers (Table 1) .
Among those who took pain killers, it was found that the highest were Physiotherapy students (36.4%), whereas for supplements, the 
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0.000 highest wereNursing students (16.7%); for hormonal preparations, the highest were Nursing students (11.1%); for those who were not sure, the highest (11.1%) were Nursing students; for those who responded that they took coagulation modifiers, the highest (4.5%) were Physiotherapy students; and finally for those who responded that they took other drugs, the highest response (5.3%) were Business students. There was a significant difference between those taking painkillers with the other drugs (P<0.05).
It was found that 87.7% (n=569) take medications for their menstrual discomforts without consulting the doctors or pharmacist of which the highest were Foundation students followed by Dentistry students (Table 2) .
Alternative or Traditional Medicines
About 75% (n=569) participants responded that they take alternative or traditional medicines for menstrual discomforts of which, the highest were foundation students (17.6%) and the lowest were Engineering students (1.4%). (Table 2 ). Table 3 shows the types of treatment that the participants take for their menstrual discomforts. The results showed that about 13.2% (n=569) participants take Chinese medicine, followed by 10.7% take herbal remedies, 10% take home remedies and so on. The lowest choice was acupuncture (0.7%). The results showed that Chinese medicines were the most preferred type of treatment among the foundation students, dentistry students, pharmacy students, and nursing students for their menstrual discomforts. However, herbal remedies were most preferred by Medical and Physiotherapy students and home remedies were preferred by Biotechnology, Nursing, Physiotherapy and Business students. Engineering students preferred modern drugs and dietary supplements for their menstrual discomforts. There is a significant difference between home remedies, dietary supplements and acupuncture among the disciplines (P<0.05).
The participants were asked the participant's preference on use of herbal remedies and home remedies for menstrual discomforts as it is easily available without consulting a doctor. Among the participants about 157 participants prefer herbal remedies and 105 prefer home remedies. For the herbal remedies, 36.9% (n=157) of participants preferred ginger tea followed by 28.7% evening prime rose oil (Table 3) . For the home remedies, the most preferred was raw ginger, 21% (n=105) followed by 15.2% of participants preferred aloe vera and fenugreek (Table 3 ). In both herbal and home remedies, it was found that ginger was the most preferred one. There was a significant difference between the preference of sesame seeds and castor oil with the disciplines (P<0.05) as shown in Table 3 .
For the factors affecting menstrual cycle, about 45.7% (n=569) participants responded that there are many factors which affect menstrual cycle and 54.3% (n=569) participants responded that there are no other factors that affect menstrual cycle. The highest percentage of participants, 51.7% (n=569) responded that increased stress is the main factor affecting menstrual cycle. There is a statistically significant difference between the factors preferred as weight gain, increased stress, smoking, tea or coffee intake, frequent abortion, significant weight loss, poor nutrition, over exercising, excessive alcohol use, drug usage and other factors among the disciplines (P<0.05) ( Table 4) . 
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0.051 Table 4 shows the participants' preference to seek medical attention. Only 56.9% (n=569) responded that they would seek medical attention in future. It was found that among those who preferred to seek medical attention in future, the highest were among the Engineering students (77.8%) followed by Business students (70.2%). Among those who preferred not to seek medical attention, the highest was Medicine students (67.5%) followed by Nursing students (50.0%). For the reasons of not seeking medical advice, the highest percentage, 29.5% (n=569) of participants responded that it is because they consider it not necessary, followed by 17.6% of participants responded that they prefer taking home remedies, 16.3% of participants preferred self medication, 14.6% of participants considered it as their personal problem. Of those who considered that it is not necessary to seek medical advice, the highest were Medicine (47%) and Physiotherapy students (40.9%). The results showed statistically significant difference (P<0.05) among those considering it as their personal problem and those taking home remedies when compared with the different disciplines of study (Table 4) . Table 4 shows the students preferred treatment for menstrual discomforts in future, if any. The most preferred choice of treatment was home remedies (36.7%), followed by yoga and meditation (34.4%), dietary supplements (33.4%) and so on. It was found that the highest percentage of students (55.6%) who chose home remedies was engineering students. It was found that highest percentage of students who chose home remedies (55.6%), yoga and medication (55.6%), and dietary supplements (66.7%) as their choice of treatment in future was engineering students. The results showed statistically significant difference for dietary supplements, Chinese medication, acupuncture and other treatments preferred by students (P<0.05) ( Table 5 ). Participants were asked on their choice of home remedies which will be preferred for their menstrual discomforts if any, in future as it is readily available at home (Table 5 ). It was found that most preferred home remedies were aloe vera (32.86%) followed by raw ginger (22.67%).
Finally the participants were asked on whether there is a need to inform the doctors about the home remedies if they take any. Table 6 shows the perception of the participants on whether it is necessary to inform the doctors about the home remedies that they take and 69.24% of participants responded 'yes' . However, 83.33% of foundation students had the perception that it is not necessary.
DISCUSSION
The present study was conducted to determine the menstrual discomforts experienced by university students with relation to their dietary habits, factors that affect their menstrual cycles and how it affects their daily activities. The study findings showed that the mini- 26 reported the mean age of menarche in their study as 14.1 years and 13.2 years respectively.
www.ptbreports.org
The study results showed that 65.03% of students reported to have regular menstrual cycle while 34.97% reported to have irregular menstrual cycle. Based on our study results, the duration between one menstrual cycle to another varies among students. For the length of less than 21 days, higher percentage of students was from the faculty of business, nursing and physiotherapy whereas for the duration of more than 35 days, higher percentage was from the faculty of nursing, engineering and pharmacy. Shabnam and Khyrunnisa (2011) 27 reported that irregular menstrual cycle was frequent among girls who had cycle length more than 35 days.
According to our study findings, students claimed having interferences in their daily activity and also that menstrual cycle affect their physical activities. Shabnam and Khyrunnisa (2011) 27 reported that working ability was affected to a moderate extend due to dysmenorrhea; however their results showed that it has a very low effect on the students. It is inconsistent to some findings as in Titilayo et al (2009) 28 but has consistent study with Houston et al (2006) .
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Our study findings also show that students have responded to have experienced few symptoms during their menstrual cycle; however most of the participants agreed that their symptoms disappear after menstruation. The most experienced symptom was cramps followed by anger, loss of appetite, sleep disturbance and irritation. Shah et al (2013) 29 reported that in their study there was presence of nausea, vomiting, headache and dizziness as symptoms. Shabnam and Khyrunnisa (2011) , 27 Amaza et al (2012), 30 Titilayo et al (2009) 28 also reported that the same symptoms were experienced by females in their study. About half of the participants responded that dietary habits has its impact on menstruation of which the highest were physiotherapy students followed by pharmacy, dental, medicine and so on. From the students' response it was found that about 63.44% of students take regular meals with a balanced diet followed by 18.63% of students who skip their meals, 16.87% take diet which is rich in fresh food, vegetables, and wholegrain, then 13% of take regular intake of food but with junk food. Bulik et al (2014) 31 reported that binge eating is more likely to report amenorrhea or oligomenorrhea, while Spears (2005) 32 said that non-acidic diet helps in the management of primary dysmenorrhea.
The results also found that more than half of the participants responded to have pain cramps as the discomfort experienced during menstruation, followed by infrequent menstruation, extremely light blood flow, absence of menstrual period of menstruation, abnormally heavy discharge and prolonged menstruation, and then bleeding at irregular intervals. Similarly Amaza et al (2012) 30 and Karout et al (2012) 26 reported that respondent experienced painful menstrual flow and 43.8% experienced irregular duration of menstruation respectively. Only 20.6% of students responded to have a family history of menstrual discomfort whereas it was reported by Charu et al (2012) 10 that family history of dysmenorrhea was present in 40% of participants in their study.
Majority of students (86.5%) in the present study do not consult a doctor for their menstrual discomfort of which highest were dentistry students followed by foundation, engineering, business, pharmacy, medicine, biotechnology, physiotherapy, and then nursing students. Only 13.5% of students responded that they consulted a doctor for their discomfort, out of which the highest were nursing students followed by physiotherapy, biotechnology, medicine, pharmacy, business, engineering, foundation and lastly dental students. This could be because of the reason that nursing students are much aware about the importance of the health issue. From the study, we can learn that the medications are mostly taken without consulting a doctor or a pharmacist. Chia et al (2013) 33 also reported lowest percentage (6%) of respondents did sought medical advice. It was also found that most of the participants (75.4%) do not take any medication for their menstrual discomfort. However, 24.6% of students responded that they do take medications for their menstrual discomfort. From our study, pain killers followed by supplement are the most taken drugs for the menstrual discomfort. Adetokunbo et al (2009) 34 reported that 25.4% used medication for menstrual pain. Pain killers were most taken by physiotherapy students. Pharmacy students are expected to have a better knowledge on the side effects of usage of pain killers. However they were the third highest group among those using pain killers. Nursing and medicine students were not among those who mostly used pain killers. Chi et al (2010) 35 reported that 75% of Hong Kong medical students took paracetamol and Zahradnika et al (2010) 36 reported that hormonal contraceptive was used for the management of dysmenorrhea.
It was also found out that 25% of students do take alternative or traditional medicines to treat their menstrual discomfort. The most preferred alternative medicines were Chinese medicine followed by herbal remedies and home remedies. However, all these alternative medicines were preferred mostly by the pharmacy students, for which the reason could be that most of the students studying pharmacy were Chinese students. Only few percentages of students took dietary supplement and acupuncture as their preferred treatment. Chia et al (2013) 33 reported in that 93% Hong Kong university students took Chinese medicines and 92% took dietary supplements which is contrast to this study. Agrawal and Venkat (2013) 37 said that traditional Chinese medicine were most commonly used for menstrual cycle problem and Mei and Jie (2009) 38 reported that acupuncture treatment is significantly superior for delayed menstrual cycle. Spears (2005) 32 concluded that herbal supplements are used for management of primary menorrhea.
Ginger tea and raw ginger were preferred by the students as herbal remedies and home remedies respectively. Once again the highest number of students who chose ginger tea was pharmacy students and those who chose raw ginger were business students. However, there were students who chose aloe vera, fenugreek, etc as their choice of home remedies. Pushpangadan et al (2012) 39 reported that aloe vera, sesame seeds, fenugreek, pepper, hibiscus, raw ginger, unripe papaya, tamarind and parsley are used as home remedies for irregular menstrual disorder.
The results showed that almost half of the participants said that there are factors that affect the menstrual cycle of which increased stress was considered as the main factor of all that caused their irregular menstrual cycle followed by eating disorder and poor nutrition. Only www.ptbreports.org few students considered smoking and over exercising as some factors that contribute to irregular menstrual cycle. Gendal et al (2000) 40 reported that cigarette smoking, depression, and fluctuation in body weight may act as metabolic stress that contributes to the perpetuation of menstrual disturbance. Sood et al (2012) 41 also said that no clear association between psychological stress and menstrual abnormality and exercise habit contributed in menstrual irregularities. Mohite et al (2013) 25 discussed that poor diet contribute to menstrual problem and poor nutritional status contribute to menstrual problem. Fekr et al (2012) 42 reported that correct nutritional condition is important to prevent presence of amenorrhea and oligomenorrhea and also that exercise habit contribute in menstrual irregularities.
Our study findings also show that only about 50% of students agreed that they would seek medical advice if they experience any menstrual discomforts of which the highest where engineering students. However, it was found that medicine students were in the opinion not to seek medical advice for their menstrual discomfort. About more than a quarter of the participants chose the reason for not seeking medical attention as it was not necessary. The second and third highest reason was that they take home remedies and self medicate respectively and thus do not seek medical advice from doctors. Most of the participants' treatment preference was home remedies and yoga and medication. This could be due do their perception that these alternative medicines do not have side effects. The participants choice of treatment for menstrual discomfort if any, in future was home remedies of which aloe vera, raw ginger and sesame seeds. About 70% of students' perception was that it is necessary to inform to the doctors when they seek medical advice regarding the home remedies they take. The choice of home remedies could be because of students' perception that it is readily available at home when needed, no side effects and economic when compared to seeking medical advice.
CONCLUSION
Menstrual disorders are very common in adolescents especially among university students due to many factors that may contribute to the irregularity of menstrual disorder. In the present study, the most common discomfort experienced by these students was pain cramps during menstruation followed by anger and loss of appetite. Other symptoms including feeling depressed and affecting their work ability were also experienced by them. The preferred choice for the treatment of the menstrual discomfort by these students was pain killer followed by supplements and hormonal preparation. In alternative medicine, Chinese medicine was the most preferred choice of treatment. Home remedies such as raw ginger, aloe vera and fenugreek were also their choice of treatment among alternative medicine. About more than a quarter of percentage of the participants chose the reason for not seeking medical attention as it was not necessary. Students from health care professionals like medicine, physiotherapy, nursing, dentistry, pharmacy were in the opinion of not to seek medical advice. This might be due to their knowledge gained on health during their study, which should not be encouraged. However the treatment option in the future by engineering, dental, pharmacy and biotechnology students was dietary supplement as their first choice, whereas foundation, medicine and business students chose yoga and meditation and the rest chose home remedies. In summary, these participants failed to seek medical advice to address their menstrual problem. They have to consider this problem as their health issue. A health education program regarding menstrual problems would help these students to be concerned on their health.
